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Alabama Department of Transportation 
Minority Business Enterprise Utilization Plan 

Disadvantaged Business Enterprise (DBE) 
 

This plan must be filed within ten (10) calendar days after notification of apparent low bidder.  Plan must indicate the firm will meet the MBE/DBE/WBE goal 
noted in the firm’s bid. 
 
Project Number & County:        Contractor Name: 

Letting Date:          Address: 

Contract Amount: 

Percent DBE Utilization Required: 

 
 

Dollar Amount 
 

Disadvantaged Firm Name & 
Certification Number 

 

 
Type of 

DBE  
 

 
Mailing Address 

 
Description of Work 

(IN DETAIL) 
Attach additional pages if needed 

 
Materials or 
Work Items  

WBE 
 

DBE 
 
Name:   
 
DBE/WBE Number:  

      

 
Name: 
 
DBE/WBE Number: 

      

 
Name: 
 
DBE/WBE Number: 

      

 
Name: 
 
DBE/WBE Number: 

      

 
Total Dollar Amount to DBE’s                                $ 
 
Required Dollar Amount of DBE Utilization          $ 

 
 
          Approved ALDOT:  __________________________________________ 
 
          Date:      _______________________________ 
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        Project Number ________________________________________ 
 
        ______________________________ County 
Certification of Prime Contractor: 
 
I do hereby agree to commit this firm to use the certified DBE subcontractor(s) to perform the above described work in this contract.  I hereby certify that all DBE subcontractor 
activities on this contract shall be performed in accordance with the current 49CFR Part 26 Regulations.  I certify that all DBE activities, both race conscious and race neutral, shall 
be properly reported.  I further certify that the reporting of DBE activities shall be in accordance with the above Regulations. 
 
 
Print name of Authorized Representative: ____________________________________________  
 
 
Signature of Authorized Representative: _____________________________________________  Date: _______________________ 
 
 
 
Certification of Non-DBE Subcontractor: 
 
I hereby certify that my DBE Subcontractor(s) on this contract shall perform all activities in accordance with the current 49CFR Part 26 Regulations.  I certify that all DBE 
activities, both race conscious and race neutral, shall be properly reported.  I further certify that the reporting of DBE activities shall be in accordance with the above Regulations. 
 
 
Print name of Authorized Representative: ____________________________________________  
 
 
Signature of Authorized Representative: _____________________________________________  Date: _______________________ 
 
 
 
Certification of DBE Subcontractor: 
 
 
 I do hereby agree to participate and perform the work described above.  I have been advised of the DBE responsibilities and am available, willing and able to complete the work.  I 
hereby certify that my activities as a DBE Subcontractor on this contract shall be performed in accordance with the Current 49CFR Part 26 Regulations.  I certify that my activities, 
both race conscious and race neutral, shall be properly reported.  I further certify that the reporting of my activities shall be in accordance with the above Regulations. 
 
 
Print name of Authorized Representative: ____________________________________________  
 
 
Signature of Authorized Representative: _____________________________________________  Date: _______________________ 
 
DBE Certification Number: ____________________       
 
 



10. Type 
Firm (C/S)

11. Units 
Worked

12.Unit 
Price

16. Total 17. Total15. Comments:

Signature: Name/Title Date

18.  Authorized Representative:

Revised April 1, 2004

4. Prime Contractor:

14. Amount Performed 
to Date13. Amount Performed9. Description of Work: (Pay Item & Description)

ALDOT FORM DBE-10
1. Project Number: 2. County: 3. Division:

5. DBE:

6. Date: 7. ALDOT Estimate: 8. Estimate Period:  From ________________ To: __________________







10. Type 
Firm (C/S)

11. Units 
Worked

12.Unit 
Price

16. Total 17. Total15. Comments:

Signature: Name/Title Date

18.  Authorized Representative:

Revised April 1, 2004

4. Prime Contractor:

14. Amount Performed 
to Date13. Amount Performed9. Description of Work: (Pay Item & Description)

ALDOT FORM DBE-10
1. Project Number: 2. County: 3. Division:

5. DBE:

6. Date: 7. ALDOT Estimate: 8. Estimate Period:  From ________________ To: __________________



Alabama Department of Transportation 
ALDOT Form DBE 10 Instructions 

 
Block Number Instruction 
 
1. ALDOT Project Number 
 
2. County 
 
3. Division 
 
4. Prime Contractor for the Project 
 
5. DBE for this Report 
 
6. Date of Report 
 
7. ALDOT Estimate Number 
 
8. Work Period for this Estimate 
 
9 Description of Work – Must include Pay Item and Description 

Also denote if Partial or Hauling 
 
10. Type of DBE i.e. Contractor or Supplier (C or S) 
 
11. Units of Work accomplished this period 
 
12. Unit price of work  
 
13 Amount Performed for this period (Block 11 times Block 12) 
 
14. Amount Performed  to date 
 
15. Comments pertinent to this DBE-10 
 
16. Total of Amounts in Block 13 
 
17 Total of Amounts in Block 14 
 
18. Signature of Prime Contractor’s Authorized Representative, 

Printed name & Title and Date signed 
 




